2007 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT Feb 02,2007 08:00 AM

DOCUMENT # P02000086027 Secretary of State

1. Entity Name

OFFICE OPTIONS, INC.

Principal Place of Business Mailing Address
12301 FORT CAROLINE ROAD 12307 FORT CAROLINE ROAD
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

OO O

01302007 No Chg-P CR2E£034 (11/05)

DO NOT WRITE IN THIS SPACE = =5 eI

75-3077594 Not Applicabla
= ' i : $8.75 Additional
§. Certificate of Siatus Desired [3/ Fee Required

6. Name and Address of Current Registered Agent

MOCULLY. LINDAD ond DO NOT WRITE
JACKSONVILLE, FL 32225 o INTH'S SPACE

8. Tha abova named enlity submits this statement for the purpose of changing its registarad office or registered agent, or both. in the State of Florida. ' am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature. typed or printed nama of registarad agan: and tilla if applicatls (NQTE Registered Agent gignature requised when rinelating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campeign ﬁnancing $5.00 May Be
Aftor May 1, 2007 Fae will be $550.00 * Trust Fund Contribution, O Added to Fess
10. CFFICERS AND DIRECTORS | : .
T P . . e .
HAME - MCCULLY, LINDA D . Vs ot o

STREETADDRESS | 12301 FORT CARQLINE ROAD
CITy-g1-21P JACKSONVILLE, FL 32225

e : SRR OGO 18A0h

NAVE L S QE "Ur‘v A0T-80049-007 158,75
STREET ADDRESS ‘

CITY-S1-2IP i

e

NAME

vt - DO NOT WRITE

NAME
SIREET ADDRESS
Ciry-51-71P

' INTHIS SPACE

MLE
HAME . «
STREET ADDRESS .

CITY-S1-21P Co

TITLE
HAME L .
STREES ADDRESS ,

CIIVAST-ZIP ¢

12. | heraby cartify that the information supplied with this filin é; doas not qualify for the exemptions conteined in Chapter 119, Flarida Statutes. | furthar cartify that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empoweroed to execute this report as raquired by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or.on an altachment with an address, with all other like empowered.

SIGNATURE: - %dk@?’ﬂc@uﬂ»{, T /]50)0’1 904205545

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER “ DIRECTOR Date ' Daytime Pnona #




